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ABSTRACT 



Aims : Recession defects are one of the most common findings in periodontal problems affecting individuals of almost all ages to some 
degree. The purpose of the present study is to evaluate common etiological factors of gingival recession and hence its treatment and/or 
prevention. 

Methods and Material: A total of 120 individuals suffering from gingival recession were examined. Data was collected by an interview 
with the help of a proforma and then the clinical examination was carried out. The presence of gingival recession was recorded using 
Miller's classification of gingival recession. Various indices like Silness and Loe Plaque Index, Greene and Vermillion Oral Hygiene 
Index, Russel's periodontal Index were recorded. 

Statistical analysis: The data thus obtained was subjected to statistical analysis using Chi square test. 

Results: The prevalence of gingival recession was found to increase with age . High frequency of gingival recession was seen in males 
(61.6%) compared to females. Gingival recession was commonly seen in mandibular incisors, lateral incisors and canines. The most com- 
mon cause for gingival recession was dental plaque accumulation (93.3%) followed by faulty toothbrushing (75.8%). Other causes were 
smokeless tobacco habit (30%), frenal pull (15.8%) and malposition.(15.8%). 

Conclusions: It is important to identify the cause of gingival recession in a patient so that prevention can be done or appropriate treat- 
ment can be given. 
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Introduction: 

Gingival recession is the location of the gingival margin apical to 
the cemento-enamel junction. 1 The term “marginal tissue reces- 
sion” is considered to be more accurate than “gingival recession,” 
since the marginal tissue may have been alveolar mucosa 2 . Reces- 
sion defects are one of the most common findings in periodontal 
problems affecting individuals of almost all ages to some degree. 3 
It may be localized or generalized, and frequently occurs in 
patients with periodontal disease as well as in subjects with 
healthy gingiva. 4 The etiological factors for gingival recession are 
high muscle attachments, frenum pull, trauma from occlusion, 
use of hard tooth brush, traumatic tooth brushing, tooth mal- 
position and iatrogenic factors. Localized gingival recession may 
also be associated with malpositioned teeth. 5 Marginal tissue 
recession can cause major functional and esthetic problems. It has 
been clinically related to higher incidence of root caries, attach- 
ment loss, hypersensitivity and esthetic consideration. 6 

The purpose of the present study was to evaluate common etiolog- 
ical factors of gingival recession and hence its prevention and/or 
treatment. 

Material and Methods: A total of 120 Individuals from the out- 
patient Department of Periodontology in Government Dental Col- 
lege , Aurangabad suffering from gingival recession were exam- 
ined . A total of 74 males and 46 females were examined. 



Depending upon the age the subjects were divided into three 
groups 

Group I - 15 to 30 years 
Group II - 31 to 45 years 
Group III - Above 45 years 

The following data was collected from each patient. 

Age, Sex , habit of Smoked or smokeless tobacco , tooth brushing 
technique of each patient was recorded. Frenum attachment, tooth 
position, restorations were observed in each group. Oral Hygiene 
index(Greene and Vermillion, 1964) Plaque index (sillness and loe , 
1967) and Russells periodontal index (1956) were recorded and 
calculated for each patient. Patients were regarded as light 
tobacoo chewers if they chewed tobacco less than or equal to 5 
times a day and they were regarded as heavy tobacco cheweres if 
they chewed tobacco more than 5 times a day. Subjects were asked 
about the brushing technique, whether horizontal or vertical. 
According to position of the frenum subjects were graded as hav- 
ing high or normal frenum attachment. The position of the tooth 
associated with recession was also observed. The tooth was consid- 
ered as mal-positioned if it was labially placed, rotated or in cross 
bite. The presence of any cervical restoration or overhanging mar- 
gins in teeth associated with recession were observed. Gingival 
recession was measured from the CEJ to the free gingival margin 
at mid-buccal area of each tooth by UNC - 15 probe. Radiographs 
of the patients were observed to know the periodontal status. The 
recession was classified as per the PD Miller's criteria into class I 
to class IV. 
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Figure 1 measurement of recession using UNC 15 probe 



Results: 

In all , 31% of patients had < 3mm recession whereas 68% of the 
patients had > 3 mm recession. Chi square test was applied to cor- 
relate the variables. 



Table 1 - CORRELATION OF GINGIVAL RECESSION 
WITH THE AGE OF THE PATIENT. 





GROUP I 


GROUP II 


GROUP III 




No. of subjects 


No. of subjects 


No. of subjects 


<3 mm 


22 (52.38%) 


13 (30%) 


3 (8.3% ) 


>3mm 


20 (47.6%) 


29 (69%) 


33 (91%) 


Total 


42 


42 


36 
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Of all the subjects examined a total of 36 patients (i.e 30% )had the 
habit of chewing tobacco Out of these 22 (61%) were heavy tobacco 
chewers. Out of these 80% of heavy tobacco chewers in group I , 
72.7 % of heavy tobacco chewers in group II and 83% of heavy 
tobacco chewers in group III were having >3 mm recession. Thus 
we can conclude that heavy tobacco users have more amount of 
recession than the moderate tobacco users, though this observa- 
tion was not statistically significant. 



Table 4 CORRELATION OF TOOTBRUSHING TECNIQUE 
WITH RECESSION 





GROUP I 


GROUP II 


GROUP III 




Number of 
patients with fol- 
lowing technique 


Number of 
patients with 
following tech- 
nique 


Number of patients 
with following tech- 
nique 




Horizon- 

tal 


Vertical 


Hori- 

zontal 


Vertical 


Horizontal 


Vertical 


<3mm 


16 


6 


6 


7 


5 


1 


>3mm 


17 


3 


24 


5 


19 


11 


Total 


37 


5 


30 


12 


24 


12 



75% of the total subjects used horizontal scrub technique for 
brushing , and 24% of the total subjects used vertical technique for 
brushing. . In group I ,40 % of the the subjects with >3mm reces- 
sion used horizontal scrub technique. In group II, 57% the sub- 
jects with >3mm recession used horizontal scrub technique. In 
group III ,52% of the subjects with >3mm of the total subjects 
used horizontal scrub technique. Thus we can conclude that hori- 
zontal scrub technique of brushing teeth might result in gingival 
recession. 



In the younger age group 20 individuals had >3mm , In the 
medium age group 29 patients had >3mm recession while in older 
age group 33 patients had >3mm recession. Thus as the age 
advanced, more number of individuals were seen to have gingival 
recession. This observation was significantly associated with 
recession. 



Table 2- CORRELATION OF SEX WITH RECESSION 





GROUP I 


GROUP II 


GROUP III 


MALE 


25 (59%) 


27 (64 %) 


22 (61%) 


FEMALE 


17 (40%) 


15 (35.7%) 


14 (38.8%) 


Total 


42 


42 


36 



The correlation of sex and gingival recession was made. In all the 
three groups more number of males were suffering from gingival 
recession than the females. It can be concluded from table 2 that 
gingival recession is more prevalent in males though there was no 
significant relationship between the sex of the patient and 
gingival recession . 



Table 3 CORRELATION OF RECESSION WITH THE 
USE OF SMOKELESS TOBACCO 





GROUP I 


GROUP II 


GROUP III 




No. of subjects 


No. of 
subjects 


No. of subjects 




<3 mm 


> 3mm 


<3mm 


>3mm 


<3mm 


>3mm 


MODERATE 


2 


3 


3 


4 


1 


1 


HEAVY 


1 


4 


3 


8 


1 


5 


Total 


3 


7 


6 


12 


2 


6 




10 


18 


8 









Table 5 CORRELATION OF HIGH FRENUM ATTACH- 
MENT WITH RECESSION 





GROUP I 


GROUP II 


GROUP III 




No. of subjects 


No. of subjects 


No. of subjects 


<3mm 


4 


4 


1 


>3mm 


5 


3 


2 


Total 


9 


7 


3 



Out of all the patients examined 19 subjects, ( i.e 15.8% ) had the 
recession due to high frenum attachment either in maxilla or the 
mandible . This difference was not spastically significant. 



Table 6 CORRELATION OF RECESSION WITH 
PLAQUE INDEX ( by Sillness and Loe ) 1964 





GROUP I 


GROUP II 


GROUP III 




No. of subjects 




No. of subjects 




<3 mm 


>3mm 


<3mm 


>3mm 


<3mm 


>3mm 


GOOD 


1 


2 


2 


1 


1 


2 


FAIR 


16 


11 


9 


14 


1 


6 


POOR 


5 


7 


2 


14 


3 


23 


Total 


21 


20 


13 


29 


5 


31 



Association of recession with plaque index was calculated . Plaque 
index given by Sillness and Loe was used . Scores from 0 — 0.9 were 
given when the plaque score was good .1 — 1.9 when the plaque 
score was fair and 2 to 3 when plaque score was poor. It can be 
observed in table 6 that patients with poor plaque index have 
higher amount of recession. This relation was not significant in 
group I and group III whereas it was significant in group II. 



91 



International Education & Research Journal [IERJ] 









Research Paper 



E-ISSN : 2454-9916 | Volume : 2 | Issue : 1 | Jan 2016 



Table 7 CORRELATION OF GINGIVAL RECESSION AND 
SIMPLIFIED ORAL HYGEINE INDEX ( Greene and 
Vermillion) 1964 





GROUP I 


GROUP II 


GROUP III 




No. of subjects 




No. of subjects 




<3 mm 


> 3mm 


<3mm 


>3mm 


<3mm 


>3mm 


GOOD 


7 


2 


1 


1 


1 


1 


FAIR 


9 


7 


8 


5 


1 


7 


POOR 


6 


11 


5 


22 


1 


25 


Total 


22 


20 


14 


28 


3 


33 



Association of oral hygiene and gingival recession was calculated. 
It can be observed in table 7 that in group I, 1 1 subjects (26%), had 
poor oral hygiene and >3mm recession, in group II 22 subjects 
(52%) had poor oral hygiene and >3mm recession and in group III 
25 subjects (69%) had poor oral hygiene and >3mm recession, it can 
be concluded that patients with poor oral hygiene have more 
amount of recession. Though this difference is not statistically sig- 
nificant. 



Table 8 CORRELATION OF PERIODONTAL STATUS OF 
THE PATIENT WITH RECESSION 





GROUP I 


GROUP II 


GROUP III 




<3 mm 


> 3mm 


<3mm 


>3mm 


<3mm 


>3mm 


NORMAL 


1 


1 


0 


0 


0 


0 


SIMPLE GINGI- 
VITIS 


5 


1 


2 


1 


0 


1 


BEGINNING 

OF 

PERIODONTAL 

DISEASE 


6 


5 


1 


1 


1 


1 


ESTABLISHED 

DISEASE 


10 


11 


10 


25 


3 


18 


TERMINAL DIS- 
EASE 


0 


2 


0 


2 


1 


11 


TOTAL 


42 


42 


36 









The relationship of periodontal disease with the amount of reces- 
sion was evaluated. In group 1 , 57 % of the individuals had estab- 
lished periodontal disease and 54.1% of these had mean recession 
> 3mm. In group II 88% of the individuals had established 
periodontal disease and 72.9% of these individuals had mean 
recession >3mm. In group III 88% of these individuals had estab- 
lished periodontal disease .and 90% of these had mean recession 
>3mm. This relationship was not statistically significant. 



Table 9 CORRELATION OF POSITION OF THE TOOTH 
WITH RECESSION 





GROUP I 


GROUP II 


GROUP III 


Amount of 
recession 


Patient with 
malpositioned 
tooth 


Patient with 
malpositioned 
tooth 


Patient with 
malpositioned 
tooth 


<3mm 


12 


3 


1 


>3mm 


1 


1 


1 



Recession was also related with the position of the tooth. In group I 
, 68.4% individuals showed recession due to mal- position of the 
tooth. Among these 74% of teeth were facially displaced and exhib- 
ited recession. 32.2% teeth were rotated and showed gingival 
recession . and 3% teeth were in cross bite and had recession. In 
group II 21% individuals had recession due to mal- position of the 
tooth 75% of teeth were facially displaced 16% were rotated and 



9% were in cross bite. In group III 10% individuals had mal- 
position and recession. This relationship was not statistically sig- 
nificant. 



Table 10 CORRELATION OF TRAUMA FROM OCCLU- 
SION WITH RECESSION. 





Group I 


Group II 


Group III 


<3mm 


3 


1 


1 


>3mm 


2 


9 


4 


TOTAL 


5 


10 


5 



Association of gingival recession and the presence of trauma from 
occlusion were also studied. It was found that 16.6% of all the indi- 
viduals examined were having recession in relation to the tooth 
with occlusal trauma. Thus we can conclude that trauma from 
occlusion is one of the cause for gingival recession. Though this 
finding is not statistically significant . 

Discussion: 

This study was undertaken primarily to determine the common eti- 
ological factors for recession in the patients visiting the out patient 
department of Periodontology in Govt Dental College, 
Aurangabad. .The results show that the younger age group had 
comparatively less mean recession than the older age group. More- 
over it was seen in this study that males had relatively more 
gingival recession than females. These findings were in accor- 
dance to the previous studies done by by Susin et al on urban Bra- 
zilian in population in 2004 and who stated aging was strongly 
associated with a higher level of recession and males had more 
gingival recession than females. This difference could be due to 
high amount of smokeless tobacco habit in males in the area of our 
study and also vigorous toothbrushing practiced by males. 7 

It was found in this study that smokeless tobacco chewing was a 
cause for recession, it was observed that recession was present in 
the teeth adjacent to the location of keeping the tobacco quid. Simi- 
larly Robertson in his study found that the major effects of smoke- 
less tobacco in the sample young male population were gingival 
recession and associated loss of attachment 8 Another major cause 
for gingival recession was poor oral hygiene and supragingival cal- 
culus which was in accordance with the study done by Susin et al 
but in contrast to the findings of Gorman who found that individu- 
als with good oral hygiene showed greater recession than those 
with poor oral hygiene. 7,9 

Gorman reported that malpositioned teeth and toothbrush 
trauma were the most frequent etiologic factors associated with 
gingival recession in this study also it was found that malposition 
and incorrect toothbrushing technique were the causes for 
gingival recession. 9 Facial displacement of the tooth , rotation of 
the tooth in the arch and cross bite of the tooth were associated 
with teeth having recession it was also observed that teeth in 
malposition had recession that was <3 mm on an average. And 
there were more number of subjects who had recession related to 
a malpostioned tooth in group I as compared to group II and group 
III. Patients practicing horizontal scrub technique were seen to 
have associated recession . 

Teeth associated with high frenum and occlusal trauma also 
showed the signs of recession in this study. Both these findings are 
in accordance with the study done by Gorman et al. who reported 
that occlusal trauma and high frenal attachements were causes 
for recession. 

In present study mandibular teeth were affected with recession 
more than the maxillary teeth. Most commonly affected teeth 
being mandibular incisors, lateral incisors and canines. Similarly 
Susin et al in his study on Brazilian population reported that the 
teeth most affected with gingival recession >3 mm were the man- 
dibular central incisors and the maxillary first molars 7 
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Figure 2 recession occurring due to high amount of cal- 
culus 




Figure 3 recession present in association with the tooth 
in the region of quid placement 




Figure 4 recession present due to high mandibular 
frenum 




Figure 5 recession in association with labially 
placed incisor. 



Conclusion 

A study on the teeth of 120 subjects in the outpatient department 
of periodontology in Government Dental College, Aurangabad, 
was done to determine the most common etiological factor for 
gingival recession . It was observed that as the age advances prev- 
alence of recession increases, also the males were more affected 
with recession than females. Most common cause for recession was 
poor oral hygiene and high plaque index , established periodontal 
disease and increased pocket depth was the third most common 
cause of recession followed by horizontal scrub toothbrushing tech- 
nique. Use of Smokeless tobacco habit was another cause of 
gingival recession where the location of keeping the quid corre- 
sponded to the site where gingival recession was present. Abnor- 
mal frenal pull and malposition of tooth in the arch and occlusal 
trauma were also important causes for the gingival recession. 
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